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The immediate post-war years have witnessed a striking increase in the transfusion of blood and blood products in the hospitals of Great Britain. During 1946, 183 ,500 pints of blood were issued from the Regional Centres of the National Blood Transfusion Service to hospitals in England and Wales, and in 1951 these issues had risen to 505,000 pints. A similar increase has occurred in the requirements of the three main hospital groups in the Bristol Area, which in 1946 required 4,518 pints, and in 1951, 12, 199 Bessis and Bernard (1947) . Regrettably, however, such treatment has proved almost entirely disappointing. In some instances there has been a temporary reversion in the blood and marrow picture towards normal following the exchange transfusion. The mechanism underlying this change is worthy of a fuller investigation. Exchange transfusion is also a practical alternative to peritoneal dialysis and the artificial kidney.
The principal application of exchange transfusion however is in the treatment of haemolytic disease of the newborn. A controlled trial, reported by Mollison and Walker (1952) , has established that the affected baby treated within 12 hours of birth by an exchange transfusion, to a minimum of 60 ml. per pound body weight, has a significantly greater chance of survival and full recovery than the baby treated by simple transfusion. Of importance also has been the observation during this trial that there was a greater incidence and death rate of kernicterus in babies delivered prematurely than in full-term infants. (Sloviter 1952) . It has yet to be established whether such recovered red cells will survive satisfactorily in human subjects after transfusion, but progress in this field has been sufficiently encouraging to suggest that the prolonged storage of human red cells suitable for subsequent transfusion may in time be practicable.
